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Trustee Application Form
Guidance Notes
· It is a requirement to be aged 18 years or over to be a Trustee with Suffolk Rape Crisis.

· All Trustees must be willing to undertake an Enhanced Disclosure and Barring Service (DBS) check; however, this does not preclude anyone from applying. 

· All Trustees must be committed to working in an anti-oppressive way.

· We only accept women Trustees in accordance with the Equality Act 1990, Schedule 9, Part 1.
If you have any questions or concerns, please feel free to contact the Volunteer Coordinator on 

 01473 231200 or volunteercoordinator@suffolkrapecrisis.org.uk
Please complete the attached Trustee application form and equal opportunities monitoring form – Please do not submit CV’s
THANK YOU FOR YOUR INTEREST IN JOINING SUFFOLK RAPE CRISIS
     Date Application Received……………………………………………………………Office Use Only
     Date Application Actioned ……………………………………………………………Office Use Only 
Confidential - when completed

Trustee Application Form

	Name ……………………………..

 Address ………………………………………………………
Date of birth ……/……. /….……
Home Tel No ……………    Mobile No …………………………………
Work No…………………………….
Email Address …………………………………


	Please tell us why you would like to become a Trustee for Suffolk Rape Crisis?

	


	Suffolk Rape Crisis is a feminist organisation. Describe what feminism means to you and why it is important for the women and girls we support.

	


	Please give details of any education or training undertaken (include fluency in other languages):



	


	What skills and experience do you have that are relevant to this role? 

	


	 Please give details of any volunteering experience you have already undertaken, if any?

	


	Do you have any disability or access requirements that we should be aware of? 

	


Please give the details of two referees, one of which should be of a formal nature (they must have known you for a minimum of 2yrs - We will only contact them if you are offered a position)
Referee 1:

Name ……………………………..……
Address ………………………….
Tel …………………………….
Email -……………………………..
How is this person known to you?

……………………………………..
Referee 2:

Name ………………………………..
Address …………………………………….
Email …………………………………………
Tel- ………………………………………
How is this person known to you?
………………………………………

By virtue of the Rehabilitation of Offenders (sections) Orders 1975 and (Northern Ireland) 1979, because of the nature of the voluntary work for which you are applying, this work is exempt from the provisions of the Rehabilitation of Offenders Act 1974 and the Rehabilitation of Offenders (Northern Ireland) Order 1978. Accordingly, you are not entitled to withhold information about convictions that would otherwise be considered as spent under the provisions of these orders.  

It should be noted that convictions do not necessarily debar applicants.

Have you ever been convicted of any criminal offences?

Yes/No
If yes, please give details:

	DECLARATION: 
I declare that:

· I am over 18 years of age.

· I am not an undischarged bankrupt.

· I have not previously been removed from trusteeship of a charity by a court or the Charity Commission.

· I am not under a disqualified order under the Company Director’s Disqualification Act 1986.

· I am, in light of the above, not disqualified by the charities Act 1993 (Section 72) from acting as a charity Trustee.

· I do not have any financial interests in conflict with those of Suffolk Rape Crisis (either in person or through family or business connections).

I certify that the information contained in this application form is correct. I understand that falsification of the information provided on this form may result in a disqualification or dismissal.

Signature:    …………………..                                            Date:……………………………..



Please email this form (along with the equal opportunities monitoring form below) to:

 director@srchelp.org.uk
We will be in touch with you soon.
Data Protection

In order to comply with the new data protection guidelines (GDPR, 2018) we need your permission to store and use your information. Please read the statements below and tick those that are applicable.

I give permission for Suffolk Rape Crisis to use the information given in this form to contact me regarding Trusteeship at Suffolk Rape Crisis    ☐
I give permission for Suffolk Rape Crisis to use the information given in this form to contact me regarding other forms of volunteering.   ☐
I would like to be included on the Suffolk Rape Crisis Mailing List to receive the newsletter including information regarding service announcements; volunteering opportunities; staff vacancies and fundraising opportunities.   ☐
Equalities Monitoring Form

	Suffolk Rape Crisis is committed to eliminating discrimination and promoting equality of opportunity.  To ensure this we monitor a range of information.  Your answers to this section will be kept separately from your application form and therefore will not affect your application. This section is not mandatory.
Please tick if you would prefer not to answer this section: ☐


	Age



	18 – 24
	☐
	45 – 54
	☐

	25 – 34
	☐
	55 – 64
	☐

	35 – 44
	☐
	65 +
	☐


	Disability



	Do you consider yourself to have a disability?

Yes   ☐              No   ☐

	Marital Status



	Civil Partnership
	☐
	Married
	☐

	Cohabiting
	☐
	Separated
	☐

	Divorced
	☐
	Single
	☐

	In a relationship
	☐
	Widow
	☐


	Sexuality



	Asexual  
	☐
	Lesbian          
	☐

	Bisexual           
	☐
	Prefer not to say      
	☐

	Heterosexual              
	☐
	Unsure            
	☐

	Homosexual
	☐
	Other
	☐

	Nationality



	Please state your Nationality in the box below



	

	

	Religion



	Please state your Religion in the box below (if none please state N/A)
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